CONTRACT #6
RFS # 318.66-030

Department of Finance &
Administration/Bureau
of TennCare

VENDOR:
Memphis Managed Care
Corporation (TLC)




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date: '

L ;‘ Each of the request items below mdicates specif‘c mformatmn that must be |ndmdually detalled or addressed as regmred it
;A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED 1S INCOMPLETE NON-RESPONSNE OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS [ND!VIDUALLY AS REQUIRED : oo :

RFS# 318.66-030

STATE AGENCY NAME ; | Deparatment of Finance and Administration, Bureau of TennCare

| Managed Care Organization Services/Medically Necessary Health Care Services to the

SER\"CE CAPTION 3 TennCare/Medicaid Population

| FA-02-14861-00 PROPOSED AMENDMENT # | 8

CONTRACT#

Membhis Managed Care Corporation (TLC)

CONTRACTOR :

~coN'TiiAc_'r_ START DATE : f | July 1, 2001

CURRENT LATEST POSSIBLE END DATE

il ncludlng ALL optlons to extend) 12/31/2006

| $1,967,225,252.97

CURRENT MAX]MUM LIABILITY

{ ncludmg ALL optlons to extend)

TEST POSSIBLE END DATE WITH PROPOSED

AENDMENT :

1213172006

TOTAL MAXIMUM COST W!TH PROPOSED AMENDMEN r
[ {i ncludlng ALL optlons to extend)

$1,967,225,252 97

APPROV CRITERIA

(selact one ‘ & use of Non-Competitive Negotiation is in the best interest of the state

g D only one unigquely qualified service provider able to provide the service

Apol"noNAL,REQplkEb‘keoues:fne&ii;s BELOW}(addre:ss eepn'iter:n; 'i_m;rheeiatély following the requirement text) -+

(1) descrlptlon of the proposed addltlonal senm:e and amendment effects

lmp[ements the TennCare Reforrn language as approved by CMS and the courts; Reqmres NCQA accredlatlon strengthens conflict
of interst disclosure requirements; strengthens MCO financial requirements; lowers the administrative fee to mirror TennCare Selsct;
as well as various other housekeeping issues involving language clarifications.




(2) explanation; of n'ee'd for the prdposed amendment :

Due to TennCare changes recently approved by CMS and courts, it is necessary to amend the MCO contracts to conform to changes
as well as providing nesded amended financial requirements and language clarifications.

(3) name and a_ddrjessj of the proposed cohtractoi"s principal owner(s): -
(not required if proposed contractor is a state education institution)-

1407 Union Avenue, Suite 210, Memphis, TN 38104 .

4 docuf'm;eh'tatibn of OIR enddnéerr’ieht of the Nonfcbmpetiti'vé ;:)‘rdcﬁréniein.t'rgqqqs_t" e
: {required gnly if the subject service involves information technalegy) .- " &

~ select ‘t_:'m_é::" g Documentation Not Applicable to this Request L—_l Documentation Attached to this Request

(5) dbcum’eﬁ'téition'of Déﬁar‘tme‘nt‘df Peféonnel endorsement of {h'é:'l\i:o:ﬁ;compg_titivg brdc':u}é_r?ﬁént 'll'equesi:_f? S
(required only, if the subject service involves training for state employees) L

select one: Documentation Not Applicable to this Request I:I Documentation Attached to this Request

(6) description of procuring agency efforfs to identify reasonable, competitive, procuren ent alternatives rather fﬁah to use
" non-competitive negotiation : - R L I By R

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.,

(7) justification of why the F&A Commissioner should approve a Non-Competitive Amendment :

The Bureau of TennCare is attempting fo modify all of the MCO contracts to conform to recent changes in the Program. This
amendment will allow continuation of services to the enrollees and further clarify their responsibilities, as well as modify financial
administration requirements. TennCare would greatly appreciate the approval of this amendment by the Department of Finance and
Administration, ' :

AGENCY HEAD REQUEST SIGNATURE: . . %)

r

{musf be signed by the ACTUAL procuring .

-agency head as detailed on the Signature . . .

: Certification on file with OCR — signature by an

authorized signatory will be accepted.only in . !
~documented exigent circumstances) - SRR (

| 'SIGNATURE DATE;

U \/‘;/{ 7




- [7/142001

318.66

318.66-030

415

Department of Finance and Administration

134

A-02-14861-08

ureau of TennCare

207,054,062.00

$107,897,462.00 | § 188,156,600.00 $
2003 $125,578,000.00 | § 216,662,400.00 $ 342,241,300.00
2004 $122,140,879.32 | § 221,581,261.65 $ 343,722,140.97
2005 $145,810,850.00 | § 247,872,250.00 5 393,683,100.00
2006 $145,810,850.00 | § 247 872,250.00 5 393,683,100.00
2007 | $ 69,470,350.00 | § 127,371,200.00 3 196,841,550.00
$716,708,291.32 | $ 1,250,515,961.65 5 1,967,225,252.97
83.778 Title XIX Dept. of Health and Human Services
Scott Plerce
729 Church Street
Nashvilie, TN
6515)532-1362
Scott Pierce
Pursuant to T.C.A., Sectien 9-6-113, |, M. D. Goelz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
12131/2006 there is a balance in the appropriation from which this obligation is
- = required to be paid that is not otherwise encumbered to pay
z‘ gg E:ggg'gij’ggggg ohbiigations previously incurred.
H P s y .
JFY: 04 $343,722,140.87
[Fy: 05 $393,683,100.00
FY: 06 $393,683,100.00
$196,841,550.00

$1,967,225,252.97




g

8.86-030 | FA-DZ-14861-07
Dapartment of Pinance and Admlnlstlmlion . Bureau of TannCard
MEMPHIS MANAGED CARE CORPORATION (TLC) = ‘é‘_

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicald Pepulation

71112001 - : : - 12/31£2008

318.66 413 134 " [T 8TARS
2002 | $107,897.462.00 | §  189,156,600.00 5 207.054,062.00 -
2003 | 5725,575.800.00 [ $__ 216.562,400.00 ; 342,241,300.00
2004 |$122,140878.32 | § 221,581,261 86 5 243,722,140.97
3005 | %145,810,850.00 | § _247,872,250.00 $ 393 683, 100.00
3006 | $145,810,850.00 | §  247,872.250.00 5 393,083,100.00
2007 | 5 59,470,350.00 [ $ 127,371,200.00 § 198,841,560.00_
716,709,201.32 [ § 1,250,516,081.66 § 1,087,225,252.97

93.778

Scott Plarce

728 Chureh Straat -
Nashvilla, TH
613)532-1 362

Scoft Plpruﬁ'

Purauant o T.C.A,, Section &8-113, 1 M. D, Goetz, Jdr.,
Commigsignar af Financs and Adrinlstatian, do hereby cerlify thay

1213112006 ' 12/31/2008|there iz & balance In the apprapriation fram which this oblipation ls
52'97 054 062,00 required to be peid that 13 not atharwize sncumberad 10 pay

53 42'2 I : 30 CI' i obligatione previously incurred, ‘

§343,722,140.87

343,722, 140,97 $49,060,069.03
5771,861,070.40  §221,822,029.51
| $196,641,560.00
57,486,600, 714.43] __ $408,644,638.54

el ealen

S0°'d Oe:TT <00 OT uer 8BOTRLSTO: XS




i f11

Managéd Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

318.66-030

Depariment of Finance and Administration
SRR T

MEMPHIS MANAGED CARE CORPORATION (TLC)
BT, 5 ‘ Ry R e e T e e 1535 T g TR T e

i Bureau of TennCere

T e e R i e

15 Ll F R S

e R e

12/31/2005

71 "2001.
A i . SHEDanticEHE
318.66 415 134 11 1 STARS
LA AR RC it
: P : e mendmentchiaET
2002 $107,897,462.00 | $ 189,156,600.00 % 297,054,062.00
2003 $125,578,900.00 |'$ 216,662,400.00 $ 342,241,300.00
2004 $122,140,879.32 | $ 221,581,261.65 5 343,722,140.97
2005 $122,140,879.32 | § 221,581,261.65 3 343,722,140.97
20086 $ 61,070,439.66 | $ 110,790,630.82 $ 171,861,070.49
$5638,828,560.30 | §$ 959,772,154.12 $ 1,498,600,714.43
93.778 ‘ : 2 {E: 7 n"éwﬂg‘ JEVESE
i i JEMN B A
B H Dean Daniel
729 Church Street ik
4 Nashvilie, TN i
B15)532-1362 VIiHIEDR

Dezan Danij,

I

KV

Pursuant to T..C.A.. Section 9-6-113, [, M; D. Eoetz, ;Jr.,
Commissioner of Finance and Administation, do hereby certify that

12/31/2005 Jthere is a balance in the appropriation from which this obligation is
FY: 02 : required to be paid thal is net etherwise encumbered 1o pay
FY: 03 obligations previously incurred.
FY: 04
FY: 05
FY: 06
e 1l " %$0.00 $0.00

e




o £l (T

1318.66-030 FA-02-14861-05

Bureau of TennCare,

MEMPHIS MANAGE

7/11/2001 12/31/2005

318.68 ] STARS

2002 $107,8097,462.00 | § 189,156,600.00 $ 207,054,062.00
2003 $125,578,900.00 | § 216,662,400.00 § 342,241,300.00
2004 $122,140,879.32 | $ 221,581,261.65 $ 343,722,140.97
2005 $122,140,879.32 | § 221,581,261.65 $ 343,722,140.97
2008 $ 61,070,439.66 [ $ 110,790,630.82 $ 171,861,070.49
i | $538,828,560.30 | § 959,772,154.12 3 1,498,600,714.43

Y Dean amel
729 Church Street

Pursuant to T.C.A., Section 8-6-113, |, M. D, Gaoetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that

: 12/31/2005 there is a balance in the appropriafion from which this obligation is
EY: 02 . $297,054,062.00 $0.00 required {o be paid that is not otherwise encumbered to pay
FY: 03 i $342.241,300.00 $0.00 cbligations previously incurred.
FY: 04 $343,722,140.97 $0.00 '
FY: 05 $343,722,140.97 $0.00 ’
$171,861,070.48 $0.00
$1,498,600,714.43 $0.00 -

UGHoe o1 Soivranrs Beview
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2% 6l -0

AT

Department of Finance

i

and Administration

Vianaged Care Organization Services/Medically necessary Health Care Services to the TennCafefMedicaid Population '

1212005

FA-02-14861-04

Bureau of TennCare

2002 $107,807,462.00 | $ 189,156,600.00 19 287,054,062.00
2003 $125,578,000.00-| $ 216,662,400.00 3 342,241,300.00
2004 $122,140,879.32 | § 221,581,261.65 $ 343,722,140.97
20C5 $122,140,879.32 | $ 221,581,261.65 18 343,722,140.97
- 2008 $ 61,070,439.66 | $ 110,790,630.82 | 3 171,861,070.48
$538,828,560.30 | § 959,772,154.12 $ 1,498,600,714.43

83.778 ' -

Dean Danle!

Dean Daniel
729 Church Street
Nashville, TN
615)532-1362

J O
Pursuant io T.C.A., Saction 8-6-113,1, M. D. Goetz, Jr,,
Commissioner of Finance and Administation, do hereby certify that
12/31/2005 - - there Is a balance in the appropriation from which this obligation is
FY: 02 $207,054.062.00 $0.00 required to be paid that is nat otherwise encumbered to pay
- ! s = - bligations previously incurred. :
FY: 03 $342,241,300.00 $0.00{ i
FY: 04 . $342,241,300.00 $1,480,840.97
FY: 05 £342,241,300.00 $1,480,840.97
$171,120,650.00 $740,420.49
$1,494,898,612.00( $3,702,102.43

CIA¥IS L1N3HIDYRY
20357440
1140 U130 dHED

RECENER
JUN 3 C 7o |

Patiex
Office of Coriprren.

RN ]
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415
2002 $1OT 897 462.00 | 3 189 156 600 00 5 297,054,062 OOH
2003 $125,578,900.00 | § 216,662,400.00 $ 342,241,300.00
2004 $125,578,900.00 | § 216,662,400.00 b 342,241,300.00
2805 $125,578,800.00 | § 216,662,400.00 $ 342,241,300.00
2006 $ 62,789,450.00 | § 108,331,200.00 $ 171,120,650.00
$547 423,612.00 | $ 947,475,000.00 | [ 1.494 898 812.00
FE 0.8 _ - ] ‘ 3 R e
Drean Danielj R ;
1728 Church Street e . ‘ S
: Nashville, TN ] BRI
: f(515)5321362

Dean Daniel

7/H/eo<

: Pursiiant to T.C.A., Section 8-6-113, |, C. Warren Neel,

] ! ' Cammissioner of Finance and Administation, do hereby certify that
L i there is a balance in the appropriation from which this obligation is
; required to be paid that is not otherwise encumbered to pay
vbligations previcusly incurred.

$0.00

$0.00} - : N
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B T-Eﬁim'm Aetankes

S RGeS oreral

] STARS ' s
B iz o) ! 4] HEL Pl = AT R A
2002 $107,897,462.00 | $ 189,156,600.00 ' , 5 257,054,062.00
2003 £125,578,900.00 | $ 216,662,400.00 - 3 342,241,300.00
2004 $125,578,900.00 | § 216,662,400.00 ‘ ' 3 342,241,300.00
2005 $125,578,900.00 [ § 218,662,400.00 3 .342,241,300.00
2008 § 62,789,450.00 | $ 108,331,200.00 3 171,720,650.00
; BalSls $547,423612.00 | § 947.475,000.00 5 1,494.898,612.00
03.778 ‘ S
Dean Danief = ] l. . . o e

728 Church Street _ s
Nashville, TN : : )
615)532-1362 ‘

Pean Daniel

TE/(o-N

Pursuant to T.C.A., Section 9-6-113, |, C. Warren Neel,
Commissioner of Finance and Administation, do hereby ceriify that

; 12131105 . there is a balance in the appropriation fram which this obligation is
Y- 02 $297,05 4.062.00 $0.00 req.uire.d to be pgid tha't is not otherwise encumbered to pay
N3 $297,054,062.00] _ §45,167,238.0p| Coations previously incurred.
=Y: 04 $297,054,062.00 $45 187,238.00
2Y: 05 $297,054,062.00 $45,187,238.00
Y: 06 $148,527,031.00 $22,593,619.00

; $1,336,743,279.00f  $158,155,333.00]




) | CONTRACT SUMMARY SHEET

010102

RES Number:

Contract Number:

FA-02-14861-01

State Agency:

Department of Finance and Administration

Division:

Bureau of TennCare

Contractor

Contractor Identification Numbar

Memphis Managed Care Corporation {TLC)

L] v-
[]c-,

Service Description

Managed Care Organlzatron Services/Medically necessary Health Care Services to the TennCare/Medicaid Populat:on

Contract B gm Date

Contract End Date
7/01/01 12/31/05 |
Alictment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 109 134 11 [JonsTARS

FY State Funds Federal Funds | Interdepartmental [ o o (inzlzﬂzggi’ff:rfﬁg’:;:ts}
2002 $107,857,462 $189,156,600 $297,054,062
2003 $107,897,462 $189,156,600 $297,054,062
2004 $107,857,462 $189, 156,500 $297,054,062
2005 $107,897 462 $189,156,500 $297,054,062
2006 $53,948,731 $54,578,300 | $148,527,031

Total: $485,538,579 $851,204,700 $1,336,743,270
CFDA# | 83.778 | Check the box ONLY i the answer is YES:

State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-1 33)

:zg,r.:;s N E;;EE:EI Strost Is the Contractor a VENDOR? {per OMB A-133)
Phone: (6"’1?;)“{_;2;: ;';':2 Is the Fiscal Year Funding STRICTLY LIMITED?

.-Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Jeannanielw\; (_Q @/5/62{).

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (enly)

" Funding Certification
Base Contract & This Amendment | Pursuantto T.OA. » Section 8-8-113, [, C. Warren Neel, Commissioner of
Prior Amendments ONLY Finance and Admmrstratlon do hereby certify that there is a balance in
the appropriation from whlch this obligation is reguired to be paid that is
END DATE > not otherwise encumbered to pay ob]lgatmns praviously incurred,
' H
Y+
. X o Ml )
r: > & B3 ..
- s ) T
Y: , Do = W
i a2 i iy,
. ok B, e Loww) WS
v RECEWED = 3 o+ &
—rl e
Totai; . |
JUN 0 6 2002 fRe =
& ik
Office of Contracts Review m oo e
’ Pt




